Ith,

elfare
blie

rvice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| PILED APR 15 1359

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

tration District No. .. 2220

Primary Registration District No.

59--012072
STATE FILE HNHUMBER
Registrar's No. .

3076

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Res!dence efore

I
%F b.

a. COUNTY Vernon a. STATE Missouri b. COUNTYVernona mi s spdn)
CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 1A g ,%‘ Inside Limirs
TO&'N Nevada Yed] Mo (] Town Neaevada Yesgr] No [
FULL NAMEOOF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR
INSS"I'ITUTION Wya'bt Nurs 1ng Haome Byrs Wm Nu I’Sing Home Yos [] No [
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or pring) OF
Elda A, Hovey oeatHApril 2, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS
| MaRRIED[ ] NEVER MARRIED] ] 86 GE (_ng:;; FUNDER LYSARLIE L 4t
Female White wooweo(H L oivorcen[ ]| Feb, 13, 18069 9 J
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) DUSTRY . r
ome i ome Brookston, Ind, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—- Reynolds Amelia X M.F. Hovey
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL 5ECURITY NO.| 17. INFORMANT Address
{Yes, no, oanoknqwn)| (I yos, give war or dates of service) = H . c - qutman Rj.ch Hi 11 , Mo -

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {c}.}
Arteriosclerotic € V R disease

INTERVAL BETWEEN
ONSET AQ’J,D DEATH

Cenditions, if any, DUE TO (b)
which gove rlse 1o
above couse (o), }
stating the under-
g lying cause lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nal related to the 1ermingl disease condition glven in PART {0} 19. WA AUTOPSY
3 4 PERFORME
£ HHR X YES[] NO
& [ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
; 0 - 3
§ 2c. TIME OF Hour  Month, Day, Year
[ INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK

21. | attended the doceused frnm .Ia nia !:y ! 1 ’ I 9 59 , e

AD‘I‘il 2. 1959und|u:t sawxh;

alive on Ap!'il 2. 19 59

Booth Funeral Service Rich H1ll,

[0-

Death eccurred at q P-M m on the date stated above; and to the besi of my knowledge, from the couses stated.
220. SIGNATURE egree or title} o 22b. ADDRESS 22c. PATE SIGNED
JL Nevada, Missouri 4-9-1959
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {Stete)
EMOVAL (Spacily} .
uria Bpril 4, 1659 Double Branches Bates Ca.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

ZZISTRAR H SIGNAy ? i

Mo.él—
A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I8, OF DY iiiiiiisiiiiiie st ettt et e sttt tre s e e ba s e bae s rannanen «» Student Embalmer NO. .......vcvivrnerene

working under my personal supervision.

Student ..ooevniiiiiiiii e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

[f this body is not embalmed, fact should be so stated above,




